RHODE ISLAND
% DEPARTMENT OF ENVIRONMENTAL

<y MANAGEMENT

235 Promenade Street, Providence, RI 02908-5767 TDD 401-831-5508
2014 RI Annual Recycling Report
(Covers recycling and commercial solid waste information for calendar year 2013)

Please fill this out with as much information as possible and mail it to:

Alyson Brunelli

Office of Waste Management
235 Promenade Street
Providence, RI 02908

Or alyson.brunelli@dem.ri.gov
If you have any questions, please call me at 401 222-2797 ext. 7134

User Verification
User ID

User Pin

Company Information
Company Name

Company Address

Mailing Address

Contact Name

Phone

Email

Fax

Number of Employees

Business Type--Circle one of the following:

Educational  Financial Government Healthcare =~ Manufacturing
Office Other Public Utility Residential ~ Restaurant
Retail Warehouse
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If you have Additional Locations that are covered by this report, please list them here.
If you have more than two Additional Locations, please list them at the end of the
report.

Company Name

Company Address

Contact Name
Email

Number of
Employees for this
Location

Company Name

Company Address

Contact Name
Email

Number of
Employees for this
Location
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Commercial Solid Waste

Please enter below the total quantity of waste your company disposed of in the calendar
year 2010. This should include all of the trash generated by your company but not any
materials that were recycled or reused. If you don't know the total quantity, please
describe the size and how often your dumpster is emptied.

Amount of Commercial Solid
Waste Disposed (trash)

Units (Circle one) Cubic Yards, Gallons, Kilograms, Pounds, Tons
Or

Enter in the size of your dumpster

Units (Circle one) Cubic Yards, Gallons, Kilograms, Pounds, Tons

Number of times per month
that the dumpster is emptied

Haulers

Enter information for each hauler that you use including Name of Hauler, City, State,
and Zip. Add any additional haulers to the end of the report.

Hauler 1 Hauler 2 Hauler 3

Contracts

Do you currently recycle? Yes/No
What year did you start your recycling program?
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Specific Waste

Please complete the following table for the items that you handle and/or recycle.

Choose cubic yards, gallons, pounds, tons, individuals (for ewaste and fluorescent light
bulbs), or linear feet (fluorescent light bulbs only) for the units. You can calculate the

quantity based on the size of the container. We have added a category for mixed bottles
and cans if your glass, plastic, and aluminum are not segregated.
Quantity = size of container X number of containers X number of times picked up/year

Material

Recycled Yes/No

Handled Yes/No

Quantity

Units

Iron/Steel

Aluminum

Corrugated
Cardboard

Copper

Glass

Paper

Plastic

Leave and Yard
Waste

Wood Waste

E-waste

Fluorescent
Light Bulbs

Mixed Bottles
and Cans

Add a Waste Type

In this section you should write in any wastes that you are currently recycled that are
not included in the previous table.

Material

Recycled Yes/No

Handled Yes/No

Quantity

Units

Do you separate your mixed paper into grades such as white office paper, colored
paper, and newspaper? Yes/No
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If yes, please provide a rough estimate as to what percent of the paper waste stream you
recycle of each type. For example, we estimate that DEM’s paper stream is 90% white
office paper, 2% colored paper, and 8% newspaper. We do not expect exact numbers. We
are hoping to get a qualitative feel for the composition of this waste stream.

Type of Paper Estimated Percent of Paper Stream

White Office Paper

Colored Paper

Newspaper

Finalize

Please enter any comments that you may have regarding your recycling program or
this report here.

Please sign the Report below as a certification that what you have reported is true to
the best of your knowledge.

Signature Date
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